Described herein are findings in a 58-yearold man in whom necropsy disclosed origin of the left vertebral artery (or the arteria thryoidea ima) directly from the aortic arch. No functional consequences resulted. Study of previous publications disclosed the frequency of this anomaly in adults to be approximately 3.5%. Dissection has been reported to be more frequent in the left vertebral artery when it arises directly from the aorta than when it arises from the left subclavian artery. W e recently encountered, as an incidental autopsy fi nding, origin of the left vertebral artery (LVA) (or possibly the arteria thryoidea ima [ATI]) directly from the aortic arch (AA). Being unfamiliar with this variation, we studied previously published reports of its frequency and potential consequences. Th e results of that search and a brief description of the anomaly encountered in our patient is the purpose of this report.
CASE DESCRIPTION
A 58-year-old man died 10 years after bilateral lung transplantation for chronic obstructive lung disease. Figure 1 shows 
DISCUSSION
Th e reported frequency of origin of the LVA from the AA among large numbers of patients studied at necropsy or by angiography/computed tomography is summarized in Table 1 . Of 1000 subjects studied at necropsy by Liechty et al ( 1 ) , the LVA arose anomalously in 25 (2.5%). ( 6 ), and Tapia et al ( 7 ), the LVA arose anomalously from the AA in 240 (3.7%). Additionally, four small necropsy studies (each ≤75 patients) found an anomalous LVA from the AA in 17 (8%) of 214 cases (8) (9) (10) (11) .
Only one reported study of origin of the LVA from the AA has reported any hazardous consequences, and that was by Komiyama and colleagues ( 2 ), who described by angiograms acute dissection in 4 of 21 patients (19%) having origin of the LVA from the AA. In contrast, these same authors described dissection by angiogram in 9 of 837 patients (1.1%) with LVA arising normally from the left subclavian artery.
Th is report has a major limitation. We were not able to follow the anomalously arising artery from the AA to its destination. Th erefore, it is possible that the anomalously arising artery, rather than being the LVA, is the ATI. Both have been reported to arise directly from the AA, as in the present report. Th e LVA, however, appears to be the more common of the two to arise anomalously from the AA. No functional consequences have been reported when the ATI arises directly from the AA. 
